FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G84094 3 01-24-2007 90016 035 ***150.00

1. Enlity Name

CLAUDE E. MANN, INC.

Principal Place of Business Malling Adaress 4 0 0 0 5 0 S B

% CLAUDE E. MANN 8320 MCCOY RD
130 W. LAKE WALES RD. S. FORT MEADE, FL 33841
LAKE WALES, FL 33859

Suite, Apt. #. etc, Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2433641 Not Applicable
Zj| Count Zi Count .
" ouniry P ouniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name

MANN, TERRY -
8320 MCCOY RD Street Address (P.O. Box Number is Not Acceptable)

FT. MEADE, FL 33841

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wish, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of prnted name of fegisiered agent and Tile f applicable. (NOTE: Reyisteted Agent signature reguingd when renstating) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change  [C] Addition
NAME MANN, TERRY K. NAME
STREET ADDRESS | 832 MCCOY ROAD STREET ADDRESS
CITY-ST-ZIP FT. MEADE, FL CITY-ST. 7P
TLE S [ Delete TITLE [ change [T Addition
NAME MCKENZIE, CLAUDIA NAME
STREET ADDAESS | 1100 MT. PISQAH RD. STREET ADDRESS
CITY-ST-ZIP FT. MEADE, FL Cciny-St-zp
TLE O oelete TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CIY-SI-21p
E 1 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-21P
TINLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZIP CITY-ST-7IP
e 1 Delete TITLE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee eXpawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, of on an attachment wi address, With all other like empowered.

Oayime Prone &




